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dling. Until recently, C. fetus subsp. jejuni was not usually sought in
foods suspect in gastroenteritis outbreaks. Also, while the animal reser-
voirs are well known, little is known of the incidence of this organism in
food supplies in general.

Methods for detecting C. fetus subsp. jejuni in foods are available (Park
et al., 1984). The following conditions are required for accurate analysis:
(1) large sample size, (2) suitable microaerophilic condition, (3) selective
broth enrichment, (4) filtration to separate the small filterable campylo-
bacters from other nonfilterable organisms in the enrichment cultures, and
(5) selective plating agar.

Routine analysis of foods for the presence of C. fetus subsp. jejuni at
the present is not practical because procedures for its recovery from foods
are in a state of rapid development. While published data on the incidence
of foodborne Campylobacter enteritis in the United States are limited,
unofficial information appears to indicate that campylobacteriosis is more
widespread. Sanitary handling, proper cooking, and prevention of tem-
perature abuse of sensitive foods and avoidance of consumption of raw
milk would be far more effective control measures. While microbiological
criteria would not be applicable, surveys to ascertain the incidence of this
organism in the general food supply should be encouraged and investi-
gations of foodborne gastroenteritis outbreaks should include examination
of suspect food for the presence of C. fetus subsp. jejuni.

Trichinella spiralis

This nematode, which infects many species of animals, causes a fre-
quently severe parasitic disease, trichinellosis, in humans. The most im-
portant source of human infection is inadequately cooked pork. Human
infection occurs only when the meat of host animals is eaten raw or in
an undercooked state. Several outbreaks of trichinellosis are reported an-
nually in the United States. Forty-four outbreaks were reported from 1977
through 1981 (see Table 4-1). For a brief summary of the sources of the
parasite and the nature and consequences of infection see Healy and Jur-
anek (1979).

Symptoms of trichinellosis in humans that occur at time of initial in-
vasion include vomiting, diarrhea, and fever. Later, during the phase of
parasite distribution to various tissues, joint manifestations, edema, and
even myocarditis, encephalitis, and neuritis may occur.

The larvae of T. spiralis (trichinellae) in meat can be detected by several
methods, including microscopic examination of fresh or digested meat
and by enzyme-linked immunosorbent assay (ELISA). While larvae de-
tection methods are routinely used in many countries for examination of